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NOTICE OF FILING/CLAIM FEE(S) DUE 

TO EiNSURE PROPER CREDIT OF FEES, PLEASE RETURN A COPY OF TI- 
FEE CALCULATION SHEET WITH YOUR RESPONSE. 



APPLICATION mmBER {}? /fSZ ^7 



Total Fee Calculation 



Total 
« Gaims 



Kumber 



SmJLg. 

Basic Filing Fc= -ZOl/lOl 

Total Chims >20 203/103 

Indrpcndcs: Claims >3 201^02 

MulL Dcp Claim Pr=st 204/104 

Surcharg- 205/105 
Engiish Transiaucn 139 

TOTAL TTT CALCULATION 

Fees due upon filing the application 

Total Filing Fees Due = S 



_^ -3 - . ' 



Oflnce of Initial Patent Examination 



X 
X 





Less FHino CiiK.^;»*«.j 




Soi. Esthj Lg. End 
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RMINATiON RECORD 

ective October 1 . 1997 



CLAIMS AS FILED - PART I 

(Column 1) 



FOR 



(Column 2) 



NUMBER FILED 



BASIC FEE 



TOTAL CLAIMS 



INDEPENDENT CLAIMS 




minus 3 ° 



MULTIPLE DEPENDENT CLAIM PRESENT 



If the difference In column 1 is less than zero, enter "0' in column 2 



CLAIMS AS AMENDED - PART 11 



Application ^Docket Numb r 




SMALL 
TYPE 




OR 



OTHER THAN 
SMALL ENTITY 







(Column 1) 




(Column 2) 


(Column 3) 


< 

1- 
z 

UJ 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HHHHj HIGHEST 
HHH NUMBER 
8HM PREVIOUSLY 
HHHI PAID FOR 


PRESENT 
EXTRA 


IDMI 


Total 




Minus 






ME^ 


Independent 


■ ir 


Minus 




= n 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 






(Column 1) 




(Column 2) 


(Column 3) 


IDMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


• 


Minus 


** 




ME^ 


Independent 


* 


Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 






(Column 1 ) 




(Column 2) 


(Column 3) 


MENDMENT C 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


* 


Minus 


•* 




Independent 


* 


Minus 


*** 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



If the entry in column 1 is less than the entry in column 2, write 'V* in column 3. 
** If the "Highest Number Previously Paid For IN THIS SPACE is less than 20, enter "20." 
•**lf the "Highest Number Previously Paid For' IN THIS SPACE is less than 3. enter "3." 

The "Highest Number Previously Paid For* (Total or Independent) is the highest number found in the appropriate box in column 1. 
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TIONAL 
FEE 




RATE 


ADDI- 
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+270= 
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